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FPhysical Therapy

Sports & Industry Specialists

Patient’s Name

Referred by Primary Physician

Diagnosis or Condition

Known Medical Conditions / Precautions

Frequency of Treatment: times per week for week!

Evaluate and Treat

Therapeutic Exercises (Active, Passive, Resistive)

Aqualic Exercise Program

Functional Training (Gait, Balance, ADL)

Home Exercise / Education Program

Mechanical / Electrical Modalities (Ultrasound, Elec. Stim., ’
Thermal Modalities (Moist Heat, Coeld Pack, lce Massage)
Traction (Pelvic, Cervical)

Functional Exercise Program
to focus on

Other

Comments

Date Signature

1545 Higuera Street
San Luis Obispo, CA 93401
(805) 543-5633 + Fax (B05) 543-5990



